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Antidepressant-Induced Sexual Dysfunction in Adolescence
Dear Edi tor:
Sex ual dys func tion is a welldocumented side ef fect of most an ti depres sants used to treat adults. The ex act in ci dence of antidepressant-induced sex ual dys func tion is un known, with reports vary ing from as low as 1.9% with fluoxet ine treat ment to as high as 92% with clo mi pramine treat ment. This dispar ity likely re flects the lack of sys tematic study of the sex ual side ef fects of an ti de pres sants. Many prob lems ex ist in as sess ing sex ual dys func tion, in clud ing dif fer ences be tween pa tient self-report and ques tion naire re port, such pos si ble con found ing vari ables as illness-related fac tors, other medi ca tion ef fects, psycho so cial fac tors, and pri mary sex ual dys func tion dis or ders (1) . Sex ual func tion is an im por tant part of ado les cent life. Sur veys of sex ual behav iours, in clud ing in ter course, mu tual or part ner mas tur ba tion, selfmasturbation, and oral sex in di cate that most ado les cents are sexu ally ac tive (2) (3) (4) . The im pact of an ti de pres sants on ado les cent sex ual func tion is, how ever, un known be cause all cur rent stud ies report on adults aged 18 years or older. Yet, the af fec tive and anxi ety dis or ders for which most an ti de pres sants are prescribed of ten have their on set in ado lescence. Fur ther, sex ual dys func tion side ef fects fre quently have an un rec og nized nega tive im pact on treat ment ad her ence. Per sis tent medication-induced sex ual dys func tion may also ad versely af fect ado les cent psy chosex ual de vel op ment.
I re port the cases of 5 pa tients, aged 15 to 18 years, at tend ing out pa tient clin ics at Queen's Uni ver sity, King ston, On tario, and the Medi cal Col lege of Vir ginia Hos pi tals at Vir ginia Com mon wealth Uni ver sity, who were pre scribed an ti depres sant medi ca tion. Af ter giv ing informed con sent, these pa tients were ad min is tered a sem is truc tured in ter view us ing the Changes in Sex ual Func tioning Questionnaire-Interview (CSFQ-I) at weeks 0, 2, 6, 12, and 20 (5, Note 1). Self-reported ad verse events were also re corded.
De scrip tive data for these cases show the fol low ing out comes: 1 case of im provement in sex ual func tion ing in a fe male pa tient tak ing fluvox am ine 50 mg daily, likely sec on dary to im prove ment in dysthymia; 1 case of re ported im provement in sex ual sat is fac tion in a male patient, sec on dary to self-reported in crease in ejacu la tory la tency at trib ut able to paroxet ine 20 mg daily; 1 case of im paired arousal or ex cite ment in a male pa tient tak ing fluvox am ine 50 mg daily, with po ten tial self-reported im pact on treatment ad her ence; 1 case of dose-related de layed ejacu la tion in a male pa tient taking fluvox am ine 150 mg daily, which con trib uted to medi ca tion dis con tinuation; 1 case of no change in sex ual function ing in a male pa tient tak ing ser tra line 25 mg daily. The CSFQ-I scores reflected the change in 3 of the 4 pa tients re port ing a change in sex ual func tion ing.
Changes in sex ual func tion ing do oc cur in ado les cents who are pre scribed an tide pres sant medi ca tions. Of the 5 cases, 4 had some change in sex ual func tion ing over the course of treat ment follow-up. Dif fer ences in the sex ual be hav iours of ado les cents, other con found ing variables in as sess ing sex ual func tion ing (for ex am ple, illness-related ef fects, medi ca tion ef fects, and other psy cho social and in ter per sonal ef fects), and differ ences in self-report com pared with di rect ques tion ing make sys tem atic study of this phe nome non dif fi cult. Because of the varia tion in ado les cent sexual be hav iours over time and the po ten tial im pact of sex ual dys func tion on treat ment ad her ence, I rec om mend re peated di rect ques tion ing of this popula tion re gard ing sex ual func tion ing at base line and through out treat ment. Improved sys tem atic study may re quire the de vel op ment of a ques tion naire designed to as sess sex ual func tion ing in ado les cents. More sys tem atic, controlled study of this popu la tion is re quired.
